Texas Ethics Commiasion P.0. Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-85068

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
' ACCOUNT# :
The C/OH InsTrRucTiION Guipe explains how to complete 1 {Ethics Cr:mmission filars) 2 Totalpages fied -3
this form. ( /
3 CANDIDATE/ TITLE FIRST MI
OFFICEHOLDER D"‘ OFFICE USE ONLY
NAME 0]6(, PA R ﬁ
Cekmae T e ek Dats Recalved =
N ASCHET 3} =)
4 CANDIDATE/ ADDRESS }POBOX;  APT/SWITE#; CITY; STATE:  ZIP CODE QQ’Q ' \% )
OFFICEHOLDER A : [ ("
ADDRESS pd B)X AO46L3 N }\/
ata H% ared P ‘\ Fi
D Change of Address /‘VLL\;L[.ST_L} D ——'/ )( --2-—1‘_};_5' Q \q ={>( :
\’ \)% -
5 CAMPAIGN TITLE FIRST M ? %I 4
TREASURER . - P b
NAME Em i Fosfpy ¥ ) ot
NICKNAME LAST SUFFIX Dat . T s \
RSNANIYZ
13 WTLEZ Date imaged ¥
5 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# aTy; STATE; ZIP CODE
TREASURER — - . \
ADDRESS. /5Cx  RugusTa SwiT e N9
(Residence or business)
Lous7oo 7 X T11©57
7 CAMPAIGHMN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (7/3) Yo - 005S~
8 REPORTTYPE i .
D January 15 D 30th day before election D Runoff D ;21:; :1?“ :r:;-:;::g: l::?ys)ular
[ iy 18 [] &t day before slection [} Excaeded $500 iimit [] Fmal raport tattach cron - €ry
9 PERIOD Menth Day Year Month Dey Yedr
COVERED . THROUGH .
ol/cl /o ot Ge o
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
yd ye [ erimary ] runce ] ceneral 1 speca
1 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (F known)
13 NOTICE . 5 5 ’ \ . "
OF DIRECT - Dl_rset campaign expendlw are campaign gxpendltyras made I_Jy othws without the ndldate's plrlor consent or approval.
CAMPAIGN Candidates are required to disclose this inforrnalion only if they receive nolification of the direct campaign expendilure, -
EXPENDITURE
8Y OTHER Karma
INDIVIDUALS
Address / PO Box;  Apl/Sulla#,  Ciy, State;  Zip Cede
D additionst pages
GO TO PAGE 2
@ Prinied on recycled paper Revised 05/11/2000

/




Texaé Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506

()

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
4 C/OH NAME . -7 15 ACCOUNT #(Ethica Cormmiseion Rlers)
ORLALSS JapeHezr o Miqor
%6 NOTICE +« This box is for notice of political sxpendituras by political committees to support the candidate / officehcider. These expenditures
FROM may have been mada without the candidale's or office holder's knowledge or consen!. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

] cenerar | coMMITTEE ADDRESS

|:| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPORTABLE
ACTIVITY [[] check here il no reportable aclivity oocurred during this reporting petiod. (Sign affiavit below Gnd subm pages 1 and 2 oaly.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A_ 0’7){) . B
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES CF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 003,722,855

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penall)/bf periury, that the accompanying report

,

N .
"( Signafiire of Candidate or Officeholder

ROBERT C. PELFREY
NOTARY PUBLIC

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribad before me, by the said 6 /8614 AP S AACHED , this the _ /5 _ day
of j‘l t "f . 20 C;o’ , to certify which, witness my hand and seal of office.
."/‘\\ \ y \ ',-’) B / - 7 .
7\/&«(}{95 C i oyl oBer7 (& ;4/\,2//52‘7 N0 7469
Sighature of cficer adminislerin?/ oathl/ Printed name of officer administering cath * Trtke of officer administering oath

@ Prinfed on recycied paper Revised 05/11/2000




Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH, CIOM-83, SC-C/OH,
BC.SPAC, BPAC, & SPAC-88)

The etrucnion Guioe explains how to complete this form.

1 Total pages this Schedule Af:

2 FILERNAME _ . )
ORARDC Darcher v pldvea

3 ACCOUNT # (Ethics Commisaion Rlers) i

a § Fulnemeofcontrbulor [ outakstsis PAC (¥ )| 7 Amoumtot |8  inkind contibution
. . —_ contribution ($) I description (if applicable)
/) LKA G BTReE |
"7/ , 6 Contrtutoraddress;  Clty; State;  Zip Code
€, Fo. o :
HousT o~ 7 x 1By |
9 Principal occupstion (Optional) 10 Empioyer (Optional)
Dals Full neme of cortrioutor [l outotsisle PAC (08 )| Amountof | Inkind contribution
contribution ($) | description {if applicable)
i/ . JAMES /—} L l
N R aYen U |
[
Principal occupation (Optional) Empigyer (Optional)
Date Ful namae of contributor [J out-cietate PAC (1D¥: ) Amount of ] in-kind contribution
. contribution ($) I dascription (if applicable)
e FRAGE E. BAXTER. ,
7 Contributor ¥
Ca. ) i e oo ®
PRC 5 e Fr s Adss CA Qoo I
Principal occupation (Optianal) Employer (Optional)
Date Ful namea of contributor [ out-of-ctate PAC (04 ) Amount of In-kind contribution
1
) Yo contribution ($) I description {if applicable)
t ] 7_/4 CREN CE g H i\ 2T |
O A56 .|
- I
. |
Principal ocoupation (Optional} Employer (Optional)
Date Ful name of contributor [ out-ct-stata PAC (1ID2: ) Amount of ] Inkind contribution
contribution (§) | description (if applicable)
I
|

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Iif contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad pepar

Ravised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463 5800  1-800-325-8506

-

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GUiDE eiplalné how to complets this form. -

1 Totalpages Scheduls F:

/b 17

2 FILER NAME

ORLAVDO SAVCHERZ For Mok

3 ACCOUNT # (Ethics Commissiv flers)

5 Payeaname

%a
7 7 70¥

s
 JewesTaes T MEDA

7 Armount
%)
AeTs
’ y
Suire 523 o, 759, 8F

8 Purpose of payment (See instructions regarding type of information 9
required.}
a_,_-"’

as

J% DU & T AU

Candidate / Officehoider name

+ Complete if direct expanditura to benefil C/OH -

Office sought Cflica held

Payeename

-//9/

1‘59 7 U (;L/JSSB(.rAc £s

Amount
(3}

Payee address: City; State; ZipCode - -
o T 0 3 82/ &3
2 52 Ecpp AAnE  SwTE 33 /
. 2 ~ —— K - -
AhusTos TN D742y
Pumose of paymenl (See instructions regarding type of information +» Complete if direcl expenditure to benafit C/IOH
required.) Candidate / Officeholder name Cffica sought Offica held
Fiwszarss 9 EXEUSE
Daite Payee name Amocunt
N 3)
/) | DeuTHEs STAR fesHER FrenS ﬂ
C% Payee address; City; State; ZipCode S e
. . Y - acd
€2 770l Arogs /S
ARGnTES TN TIT, 3
Purpose of payment (See insinuctions regarding type of information = Complete if direct expenditure 1o benefit C/OH «
required.) Candidate / OHficeholder namsa Office sought Ofice held
7 _.:/ /’}/ . N - I
'f’/& TG (-,‘-M.jf-"'ﬂz Sa7 E/EaT
Date Payee name Amount
. o . ®
o | UAgEe WSS
' Payee address; City; Siate; ZipCode
O - - o ) T e e gm F O
> /.()/:;2( 3 & o ;:5:;@,6_/ e VL e 9/ h
AAEGETE T X L 70EY

Purpose of payment {See instruclions regarding type of nformation
required.)

P

JHAVEL éfﬁ?;a_g & /Xfﬁ” FIRE

« Complete i direct expenditure to benafit CHOH --

Candidate / Officeholder name Office sought Offica hek

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnled on recycled paper

Revised 04/04/2000




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325 8506

" POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuiDe explains how to complete this form. 1 Totalpages Schedule F: 92' @K ] v,
3 ACCOUNT # (Ethics Commission l‘ar!s)

2 FILER NAME

ORLANDD SAMCHERZ For a0k

4 Dale 5 Payeename T Armournt
: — ®
[ | fuemin  Mreped *
01’/ 6 Payoe address; City; Stale; ZipCode a? 702 7y X
1 | Se!8 Sas FECPE ‘
fhou 57O~ X 7205

B Purpose of payment (See instructions regarding type of informaticn 9 + Complete if direct expenditure lo benefit COH «
required.) Candidate / Officeholder nama Office saught Offioe hetd
TREMBYRSEME T O F
BLECT 0P AN i9wT  EhfEoSES
Date Payee name Armount
‘ . 2 ) (&)
/  SOUTHWESTERS A €L
01? Payee address; Cily; State; JZipCode ' 5.? gg ; 3 é‘:
0y o Box HeaT
/’%ou S7 o /X 770371
Purpose of payment (See instructions regarding type of information «» Complsla if direct expenditure lo benafit CIOH
required. ) ) Candigate / Officeholder name Offica sought Office held
Fhve Bl
Dals ' Payee name Armaunt
. L( e . . L CS' - %)
USTEy CrGImEEL G S-S CIERTIEIC D CUETY
/ 51 q/ Payee address; City;' Siate. Zp Code o
A | SY3e WESTHE MEL /3465
» .._,_:7——" - .
ShusTor Tk 7705k
Purpose of payment (Ses instructions regarding type of information + Complete if direct expanditure to benafit C/OH «
required.) Candidale / OHicehoidar name Offlca sought Offive held
Dugs
Date Payee name Amount
) — —_ %)
/ LMTCA L FATEC
/clq} Payee address; City; State; ZpCode 300‘ O’fj\
oy | IR/2¢ wEMBey TR ‘
w7, JX 773/
Purpose of payment (See instructions regarding type of information « Complate if diract expanditure to benefit CIOH «
Oftice sought Office hed

Candidate { Officehoider name

required.) oy L

. (nif A g
"CRUICES T

23 8¢ FuEoT—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Prinled oo recycied paper




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The iwsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:

S

2 FILER NAME

ORLANDO SANCHEZ For fdyqoR

3 ACCOUNT # (Ethics Commission l*ds)

a Date 5 Payeename
, LAET L7
//;{Cf/ol 6 Payeeaddrass
' //f?‘S
A ST O~

Ay EvesT

City; State; ZipCode

ASH LD ST

— % 77008

Amount
£

LEZ7 /S

Payee address;

, Dale
s

Ao 7o

8 Purpose of payment (See instruclions regarding type of inforrmmation 9 + Completa if direct expenditure to benafit CIOH -
required.) Candldeta !/ Officeholdar name Office sought Cfice heln
SreaTec N GHT  En PR SES
Date Payee name Amount
. . . %)
o L ORADe S ARERER
; g Payee address; City; State; Zip Code _ ‘
03, o Box 2063 S50 oV
/vélu.S/ Y / X 71a1S
Purposes of payment (See instructions regarding type of information « Completa if direct expenditure to benefit C/IOH »
required.) . . Candidate / Officeholder name Office saughl Office held
,  ExPruse
Q\,{TD /?&JM SV ASIVE X
Dale Payee name Armount
- o )
| ORedide SAKeHES
/ /s ?/ P, address; City, Stale;, ZipCode
' o - G
o) /0 50X 20403 qz’é/é:? v
/443(457‘3 I SR 2225
Purpose of payment (See mstructions regarding type of nformation = Complete if direct axpenditure to benefil C/OH »
required.} Candidate / Officeholder nama Office sought Office held
SIMABULS ST FoR
CANR G F i s g
Payee name Armount
— ). . %)
L QRCHM DR WALCHET

City; State; Zip Code

S Box 20463
o
s K

77225

L TYA T

—required.)
;ﬁ{‘c‘,n"{ G S Ea Bt

Purpose of payment (See insiructions regarding lype of mformation
Foé.

i e
Canidpc )  Exproses

Candidate / Officeholder name

« Complste if direcl expenditure to benalit C/GH --

Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinfod on recycied paper

Revised D4/04/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE expiainis how to complete this form.

1 Total pages Schedule F:

K ot /7

2 FILERNAME

ORLALDO SAvcHER For Maqor

3 ACCOUNT # (Etics Commission fiers)

4 5 Payeename
/‘é OLLAw>D S ANCHEZ
% 6 Payee address; Cily; State; ZipCode
T Box Aoye3

/5%1(573 »

TN T722s

Arnount
%)

o, 700

el

8 Purpose of payment {Sae instructions regarding type of information
required.)

2

+ Complete if direct expenditure 1o banefit C/OH «

Candidete / Officeholder name Office sought Office heid
L MBUASEMES~ o
CAMPAS Ex PEOSES
Date Payee narme Amount
(6]
KA,UC,E. A/VNU £ 7 Vs 203L£Cf10ﬁj .
féq Payee address; o .Olty' State i ZipCode ------------ — 3 E__‘:‘l
o ),500
0 Durcavy
/Z,qu 5T~ /X 7270l G
Purpose of payment (See instruclions regarding type of mformation + Complete if direcl expenditurs to benafil CIOH =«
required.) Candidate { Officehalder name Office sought Offica hekd
/(;Lé’ci( QA0 G NT /43;2"{ EXFENSE
Date Payee name Amount
— (€3]
| ,/ CFEDEX
D)_(‘; / Payee address; City; State; Zip Code
c-

) Po Bex yi4c

MEMPHS T K

SE&ELC

A7e7

Purpose of payment (See instructions regarding type of nformation
required.)

D CLIVELY S ELCICE_

= Complete if direct axpenditure to benefit C/OH =

Canddiete / Officeholder name Offlce sought Offica held

Payee name

Payee address;
e Sex 7‘7’0047
ST Lewes Mo

Date
/. / .
/’“’Z;,

3729

Amount
(€3]

/55 58

Purpose of payment (See instructions regarding type of information
required.}

Ceie /p/(o-u .

« Complete if direct expanditure to benefit C/OH --

Candidate / Officeholder name Oflice sought Office heid

ATTACH ACDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on reeyeled paper

Revised 04/04/2000




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

| POLITICAL EXPENDITURES SCHEDULE F
The lustrucmiok Guine explains how to complete this form. 1 Totaipages Sch:;“jﬁcﬂ 1_}
2 FILER NAME 3 AGCOUNT # {Ethica Gommission flers)
O/’L. D0 S ANCHER For Iy orR
5 Payeename 17 Amount
(3)
// Cyppess, CempyncaTioms
‘;2_// 5 Payeeaddw‘fs}. . City, State; ZipCode l 0[';13 o
DT CH i ool )
PiATimE Ty Gooss

8 Purpose of payment {(See instructions regarding type of information 9 ~ Complete if direct expenditure 1o benefit CIOH «
required.} Candidate / Officeholder name Cfikce sought Cfica heid

\D.SL, TaoTEzreeT Seao LCE

Date Payee name Amount
§ )
/ LUEBUERTIS 109
4(, ) - Payée address. ‘Cily: .Sl'ata; ’ Ep Code
: Lot S 00
- ‘ e . - O C
2:00 TR Mo AUE Swere 267 31
s — e
fousTos Ty 77048

Purpase of payment (See instructions regarding type of information +» Complete if direcl expenditure lo benafit C/OH -
required.) ‘ Candidate / Otficeholder nama Offica scught Offvce held

WEA Serowf

Date Payee name Amount
®
¥ L/Eff?id/v. . .L/L/.“i'é.&'é% ..................... )
[‘ (;_c?/ Payee a'nddrm City; State; Zip Code 3 LLL\Q :12_
o Po SN FeB BT
/Jbu‘_\,/ SV 7236
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure 1o benefit C/OH «
required.} Candidaie / Officeholder name Cfice soughi Office hekd

Csee Plbeng

Payee name Amounl
L - ®
// AT o ec £
/ Payeo City; Suate; ZipCode )
Cy ? 56’( e 5005y /D.-;g{é/t/
\.D&(_,.L K< { X 2S00
Purpase of payment (See instructions regarding type of inforrmation + Complete if direct axpanditure 1o benefif C/OH
required.) Candidate / Officeholder name Office sought Offtca hekd

Cece /%d &

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prinled on recycled paper Ravised 04/04/2000




Texas Ethics Commission

P.O.Box 12070 -  Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The InstRucTioN Guipe explains how to complete this form.

1 Total papes Schedule F;

é5a#/7

2 FILER NAME

ORLANYO SAVCHERZ For fuqoR

3 ACCOUNT # (Ethics Cnmmlssion

f./;;c,/b;q

5 Payeename

(Zw TED S ﬁ??é-f_aﬁ' /A asi fayl

6 Payee address; City; State; ZipCode

Lo Bex Gecoo?s

DALAS, T 75206\

Amount
)

[l .oc

8 Purpose of payment (See instructions regarding type of information 9

+ Completa if direct expenditura to bensfit COH -

’131)094

reqidred.) Candidate / Officehokiar nama Office sought Office hold
(jﬁq.?,ouu [ A E
Dale Payee name Amournt

Payea addraess; City; State; Zip Code

P Box «a332

N k;-_-_".
%us“rau /X T7TTaade

16))

A5 e0

Furpose of payment (See instruclions regarding type of information

+ Complete if direct expendilure to bensfit CIOH -

required.) Candidate / Officeholder name Offlca sought Office heid
Banic SEgsice CHARG e
Dale Payee name Armount
%)
2. L BuTRwet ¥ AssoccaTEes
/ Payee address; City:; Stale; ZipCode ) . D‘€
A G52 Ecuo LAnE Sué FTC [,0z0
MHousTo.s Tk T7T1Cay
Purpose of payment (See instructions regarding type of information + Complste if direct expendilure to benefil C/OH ==
required.} ) Candidate f Dfficehoider name Ofiloe sought Offica hald
(GSTAﬁZ
Date Payea narme Amount
~ (%)
2/ /b RSD. .
vy Payee address; City; State; Zip Code
c Ay . —
o Sex 2oeent AL 077
Aus7i ;X TE =T

required.)

Purpose of payment (Sea mstrucllons regarding type of information

Pf? REN AL

Candid ate / Officeholder name

Evitus €

« Campiste if direct expenditure 10 benafit C/OH «
Office squgh

Oflice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

g3  Printed on recyclad paper

Revised 04/04/2000




P.O, Box 12070

Austin, Texas 78711-2070

Texas Ethics Commission (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Insmucnc;n Guioe explains how 1o complete this form. 1 Totalpages Scheduie F7 0{

L7
2 FILER NAME . 3 ACCOUNT # (Ethics Commmissiofirs)
ORLANDY SANCHERZ For MR
4 Date 5 Payesname T Amount
. ‘ %
;2/7/ Dhvid HAdy
D::L 6 Payee address; City; State; Zip Code /3 (?/ 39
5239 TMogeoL
us 7o~ 7 X 71eTE
8 Purpose of payment (See instruclions regarding type of information 9 = Complets if direct expenditure to bonefit C/OH «
required.) Candidate / Officaholder name Offica sought Office held
?EM—JB URSEMELT Fo &
/ffo‘ 7 & & xFe EVAY %
Daile Payse name Arnount
_ ) %)
5 | b KHT FReeTiR9
["[} Payee address; City; Siate; ZipCode o
o . - . ;e
gl S50 BiwTiserFr SwaE 202 [, 0425
%75(_,(5'_'21'/ o 7k 77036
Purpose of payment (See instructions regarding type of information « Complete if direci expenditure to banafit C/OH «
required.) . P Candidale / Officehalder name Office sought Offica hald
\}& P AETTECHEA DT
ICS
EAMUEL FES
Date Payee name Amount
i —— %)
of oL RTET
[C?/ fayee address; City; Stale; Zip Code 6/9? 8 ?
Lo o Bex QA9 ’
CAMAHA ALE 81032
Furpose of payment (See instructions regarding type of information » Complete if dired expenditura to benefit G/QH o«
required.) Candidate / Officehcider name Office sought Offica hekf
ZCM? hfgj—,{]uc:é_ /@@;%Sﬁf@ma
Data Payse name Amount
) Al STunee Toc ®
b)/;—?/ Fayee address City; State; ZipCode 3(‘36 G‘L‘
c, 830 A ExsvogTor ST RELT
fhusTow 7k 1T70ST
Purpose of payment {See instructions regarding lype of mformation = Complete if direct expenditure to banefit C/IOH «
required.) Candidale / Officehoider name Office sought Offics held
Maciup Ha 7V
ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Prinled on recycled paper

Reviaed D4/04/2000




Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Tolal pages Schedule ng

F |

2 FILER NAME

ORLAND) SANCHERZ For Muqor

3  ACCOUNT # (Ethics CWNM%(S)

4 Date 5 Payeename 7 Amount
. &)
2 1. ReBeeT  C. feizpey
alj}'b 6 Payee address; City; State; Zip Code . / 3 i, L}.Q
> | D Bok Fae ey
fbusTors TTK 91282
8 Pumpose of payment (See instructions regarding type of information 9 « Complats if direct expendflure 1o benafit C/OH «
required.) ‘ Candidate / Officeholder name Offia sought Office held
RE IMBULSEMECT b7 ExPense
Date Paywe name Amount
y — (%)
3/} .. O72ce DELOT
=S / Payee address City; Siate; ZipCode
o2 2943 AIRBY DR 43707
L |
fhovsros 7 X 71098
Furpose of payment (See instructions regarding type of information + Compleale if direct expendilure 1o benafit CHOH =
required.} Candidate / Officehalder name Office sought Office held
OFFiee Supeolies
Date Payee name Armount
. ¥ . @
‘;,;Zf . TRigenS  0F GA %ﬁﬁ Chavm>
/0 Payee address City; Stale; Zip S-O oY P
") Y EAST GRESuwAY
AousTus Sa V74
Purpase of payment (Ses instructions regarding type of information + Compiels if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider hame Office sought Office held
C’;Q,up;&wzd C(}r‘u TRLBUT e~
Date Payee name Asmount
. - )
3 | CRCAMme Sewcuez
c':jJ / ' Payeo address; City; Siate; ZipCode .
O; JQ(/ BC)( 2ot bl 4533' L/'/
HousTer 7K 77225

Purpose of paymem (See instructions regarding type of information
required.)

'?gnu SURSEMRET  0F Sy Fscn

»» Complete il direct expenditura Lo banefit C/OH «

Candidate / Officeholkier name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised (4/04/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 4563-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnion Guipe explains how to complete this form.

1 Totzl pages Schedule F;

@;M’?

2 FILERNAME

ORLAYD SAMCHER For MayoR

3 ACCOUNT # {Ethics Comwnisslon mers)

4 5 Payeename

Amount
3

CRCA=DD

Saved &z

3/§/

City; State; ZipCade

Do X Dovdes

o
&

ALLSr 1

7 x 7700

£ou s 700 77K 7320287
8 Pumpose of payment (See instructions regarding lype of information 9 « Complele if diract expenditure to benefit C/OH «
required.) Candidate / Officaholder name Offica sought Ofiice heid
haT?o
? M AULASE M EVT O -
HE EXPEpiES
Date Payoe name Asmiount
| R A, ®
3lg ) Pavesaiss Gl S mpce T
L*a_

RS, 0d

Purpose of payment (See insiruclions regarding type of information *» Completa if direct expanditure to banafit CIOH =
required.) Candidate [ Offigehclder name Offiea sought Office held
OuES
Date Payee name Amount
: (€3]
3) L KEHT ./473/.'9{.’1”?:2 ....................
&_) ) Payee address; City; State; ZipCode 2 ‘S—-
ey | s75¢c BiwrTasrr Suire 2oz 450
- T - e~ (
LA‘)US’"}'—Z);_) /] K T 03 e
Purpose of payment (See instructions regarding type of information + Complate if direcl expenditure 1o benafil C/IOH
required.) Candidats / Officsholder name’ Office sought Office held
’/‘- -
f2imTieq
Dale Payee name Armount
- Comtmreinsieamio 05 T
3] Cyppess  Commrusie s s Ioe
oy ] Fayee address; City; Slale; ZipCode
O‘
2 Ee.ﬁ;" CHi7eec3 39&_9@
p}i} LEAT 0 & L e 600-&'—\5’—

required.)

Purpose of payment (See instructions regarding type of inforrnation

Bsi Sezu.aa

Candidate / Officehclder name

« Complete if direct expenditure 1o benefit C/OH -

Office sought Office heoid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/0472000




Texgs Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (5612)463-5800  1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTruciion Guine explains how to complete this form. 1 Total pages Schedula F: ~ .
| | L6 ef 1T
2 FILER NAME . 3 ACCOUNT # (Ethics Cammission nérs)
ORLANDD SANCHEZ For A/[m»t o
a4 Dale 5 Payeename 7 Armoumt
€3]
3) T4 T Wil eESS
- (;1)’ .6. Payeeaddw ..... o .ly:. .S;m.e:. zm Code .................... (a ?
Ol A Bex Cswcsy e7.
DAUAS T X 75aLS
8 Pumpose of payment (See inslrucbona regarding type of informalion 9 * Completa if direct expenditure to benefit C/OH =
required.) Candidala / Officeholder nama Office soughl Office held
Ol Plovg
Date Payes name ) Amolnt
f ‘ _ 63
3y |l AAwse  LopSwerwg
Q_&, Payee address; City; Stale; Zip Code
| e wowTH AST odk RL SwiTE (o7 /55 00
—— . .
Aou s7on 7 X T7ToaY
Purpose of payment (See instructions regarding type of information »+ Complele if direct expenditure 16 benefit GIOH -
required.) Cendidate / Officehoider name Ofiice sawght ’ Offica hakd
ApTwori. Design
Dale Payee name Amount
. - DA g S (%)
— B(_;{R%M Qf‘ /l SSC6C ATES
3 / . el T o ty | mdone e
“lan vee " ‘ P ZpCode ' L2
}D;_ Gs5a Ecud (AMLE SuwT & 23S (371329
Aot STFO 5 7 X I oo
Purpase of payment (Ses instruclions regarding type of information + Complete if direct expenditure 1o banefil C/OH
required.) Candidate / Officeholder name Office sought Offica held
JM/\?: NTIRG QTS TAGE
Dale Payea name Amount
_ 0 e i G NTS &3]
4 CJEXSTAR.  JEageectrisTs
,2/ Payee address: City, Siate; ZipCode oV
€) / [ RCC-
Purpose of payment (See instructions regarding type of information - Complate if direct expenditurs to benefit G/OH +
required.) Candidate { Officehoider name Office sought Offica held
(o mpuTen. Sezvices
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recyciad paper Ravised D4/04/2000




Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTIoN Gunoe explains how to complete this form. 1 Totaipages Schedule F: ;
.

3 ACCOUNT # (Ethics Commission flers)

2 FILER NAME

ORLAVYO SANCHER For My or

4 5 Fayeename 7 Am(g).ml
4/ AL SHiFa 7 Rues7 |
ll/ .6. Payeeaddlﬁs. ..... cﬁv . S'ate Zipcwe .................... j o UO
L sdo0 Sige7rmt SkeTE 2355 /
fhusr5.0 A 77002

== Complstae if direct expenditure 1o benefit C/OH =«

B Pumpose of payment (See insiructions regarding type of information 9
Candidate / Officeholder name Office: sought Offica held

required.)

[ RBLE S—'Pousucz_ }oy.ﬂx THo A

Payee name An(ig;.lm
4) L ORCAsDe  DAweHeT no
I z/ Payeo address; City, Stats; ZipCode 1/ v T

Po Box 2043
dous7or> TX 7 RAS

Purpose of payment (See instructions regarding type of information + Compleds if diract expandiure to benelil CHOH
required.) Candidata ¢ Officehoider nama Oftice sought Offics held
Awro Expense  RE w Burseigo™
Payee name Armount
) o . &)
5// . O LAODT S CHER |
[2fp [ Easessaiss iy s mpcede T 9 s S
oo)- ‘PC’_BL«‘L 910‘-((«:3 . o){(aia-
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to bensfit C/OH «
required. ) . Candidate / Officehalder name Ofilce sought Cfiice heid
1—‘-\ - . -
Keri BURSEE T 0F ELFEZES
Date Payee name Amount
) %)
4/ e A ARANTEMES™
5 ) Payee address; City; Siate; Zip Code oo
2| doa wesT " ST AST
Jhusro, Tk 12008

=+ Complele if direct expendilura to banafit C/OH -

Purpose of payment (See lnstmctlons regarding type of information
Candideate ¢ Officehoider narne Office sougitt Office held

required.)
MAIL Meouse Stzoice fosTRss

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D4/0472000

@ Prirled on recycled paper




Texas Ethics Commission P.O. Box 12070 Ausltin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F
The InsTRucTion Guipe explains how to complate this form, . : 1 Total pages Scheduls F: .
2 FILER NAME i 3 ACCOUNT # (Ethics Commissiontaets)
ORLANDO SAMCHEZ For IMayor
I3 Date § Payeename 7 Amounl
. (£
e L Y P T oo
gl | Beeacs Lowsuemieq
/5, / 6 Payee address; City; Stale; Zip Code - o
Ca HEerE Maocl HRoussét (& .3,371, £
Llopsro~r TTX  TIT1O0F2—
8 Purpose of payment (See nstructions regarding type of information 9 « Completa if diract expenditure to bensfit C/OH =
required.) Candidate / Cfficeholder nems Offica sought Ofiica hald
QA%L. ¢ ‘_ReLA‘re ot 5 ccgpgpsfiﬂ
Date Payee name Armount
. ‘ &3]
4/ Begaca  Coroswarivg
/.; __/ L. ;Da'ye.e e o .Iy:. st Zp ...................... ‘ 0o
O3 | (1w 8 MACIR fouse C(ANE /1135
Ahecs7e.0 TTx i of2
Purpose of payment (See instructions regarding type of information ++ Complela if diract expenditure fo benefit CIOH =
required.) Candidate / Officeholder name Cffica sought Officer held
Pu{%ug T PeCAT iors (Chasswl T ~
Dale Payee name Armount
. . &)
Y | Bejacs lowsucrime
/A-—/(; : Payee ress; Gity; State; Zip Code . o
P e§ Ao fouse CAvE [| Yot ©
Advy sTed 7 ¥ ks
Purpose of payment (See instructions regarding type of information +« Complete if direct axpenditure ta bansfit C/OH =
required.) Candidate / Officehokier name - Office sought Offica heid

3{3:«; €SS (O iRe ﬂzcgg EXFaST

Dale Payeename Amount
. e T - €3]
T B L A =
351/ Payee address; City;. State; Zip Code
G5

e Sex o332 S 5T e
AhusTor T T7T2aNT

Purﬁor:: )of payment (See instructions regarding type of information + Complete if direct sxpendilure to benefit GIOH +
requ .

Candidate / Officenolder name Offica sougi Office hakl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recycied puper Revised 04/04/2000




P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The sTrucTicn Guipe explains how to complete this form.

1 Tolalpages Schadula F:

3 17

2 FILER NAME

ORLAVY SANCHEZ For Iy R

3 ACCOUNT # (Ethics Commission

7 Amounl

'4 5 Payeename

7.
N

(%)

J00. 73

DALLAS 7K TSaes
8 FPumose of payment (See instnuctions regarding type of information 9  Complele if direct expenditure to benefit CIOH +
required.) Candidate / Officehclder neme Office sought Cffice hekd
C‘E’LC LPHoive
Date Payee name Asmount
(&3]
5] 1R Beie,  STTORAGE -
3 / Payeea address; Cily; State; Zip Code __)___
: R —_ fa)e,
D | Sbis WesTHEMEL 50.
/Q(D\.LST-C';‘-.\) /X IS
Purpose of payrnent (See instructions regarding type of information + Complete if direci expenditure to benafit C/IOH -
required.) . ‘ Candigate / Oticeholder name Offica sought Office hakd
CAmPass
STBQA7& é;(PEM-&E,. RECords
Date Payee name Arnount
o . 3]
5] Muscuoa e STRepHy
3 Payee address; City, State, ZipCode o
Q| e a AsT cde RL Sasre 1071 Yl
Aovsre 7 X T7Ieh¢
Furpose of payment (See instructions regarding type of informatian *» Completa if direct expsnditure to benalit C/OH
required.) Candidate / Officehoider neme Office sought Office he
) Cro AT IO
Dale Payea name Amount
o ($)
OESVEXTIS g
b 31 Payea address; City; State; ZipCode . ]
' s s 4 .
bl | Biec ?fCAM oo AUVE SuTE 290 RV 5k
P — ~ T
z‘*é‘t‘.(.S"’?E" S /X Q9D
Purpase of paymient (Ses instructions regarding type of information + Complete if direci expenditurs to benefil C/OH «
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRuCTION GUIDE explains how to compleate this form. ‘ 1 Totalpages Schedule F: SV
/7417
2 FILER NAME _ 3 ACCOUNT # (Ethics Gommission flarshs
ORLANDO SAMCHEZ For IMayck
4 Date 5 Payeename - o 7 Amount
' / . S BE: ¢S e ®
Sk WaTiowas Ms Sotvery  gee ©iSE
3/0-) 6 Payee address; City, State; ZpCode . {’00. (,FO
8 Furpose of payment (See instructions regarding type of informalion 9 « Complete if direct expanditure o benefit C/OH »
required.) Candidate f Officenolder name Office sought Offica held
bg ‘.\_j {\_lﬁ lD "J
Date Payes name Armount
: . LS (&3]
5/ | Vowes S7REAM  Wikecess
3/ Payee address; City; State; Zip Code v ~70
Ce Pod8 719 ocoum 76
S7T. lowes Mo b33Ny
Purpose of payment (See instruclions regarding type of information - Complete if direct expandidure lo benefil CIOH
required.) Candidate / Officeholder name Cfiice saught Offics heid
Date Payee name Amount
o SAawcHER ®
5'- ORQLA D™D Al & N
z _3} Payee address; City, Siate; ZipGode 17[(52 o
O | 2 Box 2ouez
Aoisron T K TIT12XT
Purpose of payment (Se instructions regarding type of information ++ Complele if direct expenditure to benefit C/OH
required.) Candidate / Officehalder name Offica sought Offics Mol
_ A
i A (LS Bord €077 0N
?E\wx.’fxb i v _7L\L EUPE LS
Date Payee name Armount
. . (L))
< CGRLAwE L DAwCHET
/_3/0 Payee address; City; State; Zip Code - i
> | PoRBeyw Qovex . e o GE. Y
Moo X v oss

Purpose of payment (See instrudtions regarding type of nformation

«+ Complele if direcl expenditurg to banefit C/OH
required.)

Candidate { Officeholdar name Offica sought Office hadd

?Ewu&ms&«hk- O SYPELSes

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 040472000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION Guine explains how to complete this form. 1 Totalpages Scheduls F: /,é._.- G( _}

3 ACCOUNT # (Ethics Commission marsP"

2 FILER NAME

ORLANDO SAMCHEZ For inyor
Date

4 5 Payeename lr Amount
——— %)
) |, JHE e
6 Payee address; City; State; Zip Code .
o) ) ! ) 0. JU
G | G643 Meapowy ALk Ao
fousTow T X 77063 |
8 Purpose of payment (See instructions regarding type of information 9 = Complete if direct axpanditure lo benefit C/OH =
required.) Candidete / Officeholder name Office sought Offica heid
’bou,’-\l_f ot
Date Payee name Amount
: ‘ )
oy | ltsem Barive ke STare REL
{ 8 / Fayee address; City, State; ZipCode o. A
O3 /0 Box 680 /56 go
SAL Ao o 7 A 78208
Furpose of payment (See instructions regarding type of information ~ Complete if direct expenditure to benefit G/OH
required.) Candidate / Oticeholder name Offlca sought Oficz: hakd

‘bo LAT O oS

Dale Payee name Amount
N ) (%)
(C/ , . CReavmo | SﬁQouCHHf ...................
’ - Payee address; Cily; Siate; ZipCode . , -
"’f%a; o Box Aoy SHCE R
Houstoo TR T1T23s
Furpose of payment (See instructions regarding type of information « Complate if direct expenditure to banalit C/OH
required.) Candidale / Officahotder name . Offke sought Office hakd

'?gmngseww:‘ Fo Eypeses

Data Payee name . ' Amount
&)

¢/ | .OReeads Savcwer

c;)-O /' Payee address: , City; , Stale; ZipCode 7 ao

s Po Box Jodwx yso =
Mows7e 78 TTans
Purpose of payment (Ses instructions regarding type of information »» Comptste if direct expenditurs to benefit C/OH -
required.} Candidate / Officeholder name Offoe sought Office held
My P me T g MTO

REMBIRSEMTLT P00 2 pe s es

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised D4/04/2000




Texgs Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

- | POLITICAL EXPENDITURES

SCHEDULE F

The InstrRueTION Guine explains how to complete this form.

1 Total pages Schedula F:

/éqf (7

2 FILER NAME

ORLANDO SANCHEZ For ﬂ/[v\,\‘[oﬁ

3 ACCOUNT # {Ethics Commission lllafs)

5Payoename

6 Payee address;

Po Bax
AC{ST“MJ 77X

%5/

02—

Amount
5

/, o

7874

8 Purpose of payment (See instructions regarding type of information
required.)

= Camplete if direct expenditure to benafit C/OH =

Candidate 7 Officeholder name Offica scught Office hela
l& M OATTED S
Date Payee name Arm;.m'l
A [¢3
¢/, .. A (YT oeRECESS
/%} Payes address; City; State; Zip Code

/é S 12

°2
—_

L s 7 X

DALLAS TX  TI536X
Purpose of payment (See instruclions regarding type of informsation + Complele if direct axpenditura to benefit C/OH =
required.} Gandidate s Officehalder name Office sought CHfica held
d E Lo p o
Date Payse name Arnount
; — — &3]
&l CRENANK L Lal
i4 o Payee R th R Zip ...................... _
 State Code : N, 28
C}o)‘ 2411 ?—LLU\.“TRMJ\JI&L«J SLLLZ £ AT &\30
Hedsrow 7% mosy
Purpose of payment (Ses instructions regarding type of information =+ Complete if direct expenditure to benefit C/OH
required.) Candidata / Oficenoldar name Office sought Office hekd
-7 . - " J———
Toon AL EvesT
Dala Payee name Amount
) (&3]
Gf ;| WEBveaT(Son
[q Payee address; City; Stk; ZipCode ) _
- /353

17 eq

Purpose of payment {See nstructions regarding type of information
required.)

(o0& SNeE2uiwes

== Complete if direcl expendilure ta benafit C/OH =

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prirtled on recycled papsr

Revized 04/04/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTioN Guine explains how to complete this form.

1 Total pages Schedule F

/7t 47

2 FILER NAME

ORLAVY0 SANCHER For IaqcrR

3 ACCOUNT # (Ethios Commission fiefE)

8 Payeename

6 Payae address; City; Stale; Zp Coda

4 Datg
(3/!?/ _ dsccemaTens ?GQLL&lEo&&& O TExAX
C)

7 Armound
%)

5, vee: o
§07 ReAzes  Su.Te €9( |
Quj'z“nv' s 876/
8 Purpose of payment (See instructions rag‘ardngtypeoflnformahon 9 + Complete if direct expenditura 1o benefit G/OH -
required.) Candidate / Officeholdar name Offica sought Offica held
—bo AT S
Date Payee name Armount
. _ ()
G (| LHE oo cowl
I q ! Payee address; Cily, Slate; Zip Code . . —C
N 1233 (wésT™ Ceof SouTd Su.r¢ lAso [6O-C
HousTow TX 77 ea
Furpose of payment (See instructions regarding type of information ' * Complete if direct axpendiure to benafit CIOH «»
required.) Candidate ! Officehalder nama Cffica sought Office halz
b—ﬂ T IO o
Daie Payoe name . Amount
. ) , S )
i L Ausree. Devecosmest GRonp
; Payee address; City, Siate; Zip Code o
N e Ly e j,05% S5
/Y Edde Cadws
CQAusTue TR TISINST .
Purpose of payment (Sea instiuctions regarding type of information - CQmpmé if direct expenditura to banefil C/OH =»
. required.) Candidale / QOfficeholder name Office sought Offica held
WERABURSErgEs™ CF HesTRvE
G EFFCE \Sq_t'-'} plees
Date Payee name Amount
1£3)
- Payegaddress e - C“y shlelap .......................

required.)

Purpose of paymenl {See instructions regarding type of information

Candidate / Officeholder name

+» Complete if direct expenditure 1o benetit C/OH -

Office sougit Office hek!

@ Prinfed on recyclied papser

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised (4/04/20600




Tpxa"s Ethics Commission PO Box 12070 Auslin, Texas 78711-2070 (512)463-5800 -  1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InsTRucTion Guine explaing how to complete this form. 1 Totalpages Schedule K:

L

3 ACCOUNT # (Ethics Gommission filers)

2 FILER NAME

ORLAVDY DGrCHER 2ok MALoR

4 Date 5 Payorname B Amouni
L ouTHWESTERY  BECC @
5/5/ [ Payor;gdress B City; qz;ale ?Zip Code i
O- 3! X 7 AL G
} /ﬁ)u_sm,-g — X 7o) llsq
7 Reason for credit
ReFus 07 DBgLoST
e Fevername SeuTH WESTES Bew o

Payor address; City; Stale; Zip Code

X qeep
A&gs‘"o O 7 X 77027

Reason for credit

TREDu OF suel FAgniscT

/G 4. o2

Dale Payor name Amount
%)
Payor address, City; Siate; Zip Code
Reason for credit
Date Payar narme Amount
(&3]
Payor address City; Silate; ZipCode
Reason for credit
Date Payor name Amount
&)
Payor address City; Slale; Zip Code
Reason for credit
ATTACH ADIDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper

Revised 1097




